INTRODUCTION
Leprosy is endemic in tropical countries, especially in underdeveloped or developing countries. 1 The prevalence of leprosy in the world at the beginning of 2007 was 224 717 people (3.3 per 100.000 population), and of these the most numerous in the Southeast Asian region 116 663 people (21.4 per 100.000 population) followed with 64 715 people regionally (7.7 per 100.000 population), African regional 29 548 people (3.6 per 100.000 population), and the Western Pacific region 9805 people (0.5 per 100.000 population). 2 In 2009, the World Health Organization Indonesia ranks third set number of people with leprosy in the world after India (127295 or 10.9 per 100.000 population) and Brazil (33955 or 17 per 100.000 population) as many as 17260 cases (7.49 per 100.000 population). In the ASEAN region, Indonesia occupied the top spot. Myanmar is second with 3082 cases (7.2 per 100.000 population) and the Philippines ranked third as many as 2,936 cases (3 per 100.000 population). Two neighboring Indonesia, which Malaysia has only 216 cases (0.8 per 100.000 population) and Singapore 11 cases (0.2 per 100.000 population). World Health Organization (WHO) declared in 2010 there were 17 012 cases of leprosy (7.1 per 100.000 population) in Indonesia and in 2011 lepers in Indonesia reached 20023 cases (8.3 per 100.000 population) and continued to increase in the years 2012 is registered as In Southeast Sulawesi province, the number of new cases of leprosy in 2009 was 249 cases (1.11 per 10.000 population). 3 In 2010, the number of new cases of leprosy in Southeast Sulawesi ranks 16 out of 33 provinces in Indonesia, which amounted to 254 cases or 1.13 per 10.000 population. 3 In Bombana, leprosy is still a public health problem, where in 2011 cases of leprosy were recorded for 34 cases (2.4 per 10.000 population). In January 2012, the number of patients with infectious diseases is increased to 53 cases (3.8 per 10.000 resident) or reached 80% in 2012 and was ranked 4th out of 12 districts/cities in Southeast Sulawesi (Southeast Sulawesi Health Office, 2013). 4 The purpose of this study is to describe the epidemiology of leprosy patients in the region Bombana.
METHODS
This type of research is a survey method with descriptive approach is to describe the epidemiology of leprosy patients in the Bombana. With the overall sample size in this study was 34 lepers.
RESULTS
The results of this study the authors describe in the following form epidemiological overview. Characteristics gender, knowledge, work, and personal hygiene respondents leper. While the distribution of respondents enrolled at least that is the period from April to June and July to September respectively amounted to 4 people (11.8%).
DISCUSSION
Characteristics of gender and its relationship with the nature of the exposure and the degree of vulnerability of its own role. Therefore, where there is the presence of the frequency of the disease according to gender, it must be analyzed if differences arise because of differences in the ratio, sex in the population or whether due to differences in customs factors, biological factors as well as genetic factors.
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The high morbidity and mortality among men thought to be caused by some hereditary factors associated with sex or differences in environmental factors where more men are smoking cigarettes, drinking, heavy work, dealing with hazardous work and others, the causes of the existence of a higher morbidity rate among women in the United States associated with the likelihood that more women are free to seek treatment. 6 From the results of previous studies that characteristics of lepers many male sex (55.9%). Cases of leprosy in Bombana are still very high compared with the case of the world. Elimination of leprosy was defined as a bargain of infection prevalence to <1 case per 10.000 population. Table 4 show that the education of lepers in Bombana is low. Only 6 people (17.6%) who had a junior high education level, and even then not resumed until today. Most of them have only primary school education of 20 persons (58.8%). In fact, some are not in school are 8 people (23.6%). Low education in leprosy patients in Bombana cause a lack of awareness of them to check their illness so they delayed diagnosis. As a result, the longer they are more contagious to those around him.
Research results in
Education levels in Bombana from time to time is increasing, but in areas far from the city, the level of education is still much lower. There are still many people who do not go to school. Economic factors and the lack of awareness of the importance of education of rural communities to be one important cause of the problem. 7 Adequate education will have a positive impact on the prevention of cases of leprosy. 8 The results showed that respondents who have less knowledge as many as 26 people (76.5%), while respondents who have sufficient knowledge of 8 people (23.5%). On average respondents were unable to answer questions correctly about the characteristics / symptoms, causes, modes of transmission, and prevention of leprosy. It is influenced by the level of education and insight that less of the respondents. Low education levels are affected by the lack of income respondents. Under certain conditions less education also will give a negative view of the lepers. 9 Their monthly income is just enough to meet the needs of their everyday lives, so they are not able to pursue higher education.
Another assumption that is still going on in the community who are less experienced about leprosy due to the lack of information on the prevention and control of leprosy is good and right on the part of health care. But on the other hand are occasionally indifferent towards counseling and routine administration of drugs by health workers.
People in Bombana most think that leprosy is not a contagious disease. Most of them are also there who do not want to take medication because he considered himself only common skin diseases due to allergy after eating certain foods. Lack of information about the disease that is accepted by society through the media, which is one way communication, as well as through counseling is still lacking. Health workers provide information about the disease only to someone who has been registered as a patient, while the general public does not obtain such information, so that the business community to take action to prevent leprosy is still very low, especially in the activities of keeping the environment that can prevent the emergence of leprosy.
Personal hygiene is an act to maintain the cleanliness and health of a person's physical and psychological wellbeing. Conversely, lack of self-care is a condition where a person is unable to perform hygiene care for himself. Surrounding environment also affects the degree of a person's health as a storage area or closet clothes, bedding, tools, bath and so on. Personal hygiene if not supported by the cleanliness of the surrounding environment will still potentially transmit disease. 10 Therefore, personal hygiene environment can be done by cleaning the closet, hanging mattress or bed, pay attention to the cleanliness of bathing equipment, and so on.
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The place is an area that can be categorized as a specific area of a region such as the village, sub-district, district and others. The relationship between disease with a show the factors that has significance as a cause of disease that is related to the location of residence of the patient. 12 Another study conducted relationship with the incidence of leprosy home characteristics at Public Health Centre District of Pemalang Regency Park residential density values obtained for OR=1.129. 13 The relationship between time and the disease is a basic requirement in the analysis epidemiology.
14 Because changes according to the time of disease showed a good etiologic factor changes in a short time, periodic and secular.
The morbidity report will be very important in epidemiology because is based on real events and not based on an estimate or estimates. In addition, the recording and reporting of morbidity may be known of changes in the incidence and prevalence of disease until the results can be used for planning and managing health problems. The strategy used for disease control by the Coordination for leprosy and Diseases under Elimination of the Health Surveillance Secretariat of the Ministry of Health consists in early detection and prompt treatment of cases to eliminate the sources of infection and prevent squealed. Integrated services and partnerships support the actions for disease control. 15 Surveillance to achieve early detection of hanseniasis, to prevent potential squealed and that public health programs in the most affected areas should be rein forced. 16 The government should conduct routine in preventing the spread of leprosy.
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CONCLUSIONS
Distribution of leprosy in Bombana still quite high, prevention is one of the measures to reduce the spread of the disease. Besides the treatment of leprosy patients should also be a very serious concern. Local governments should actively implement the approach to the public of the importance of healthy living.
